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THREE CASES OF MEMBRANOUS CROUP., 


BY W. H. THAYER, OF WOODSTOCK, VT. 


[Communicated for the Boston Medical and Surgical Journal.] 


Tue three cases which follow, illustrate some points of interest in the 

history and treatment of croup. The first occurred in Newton, Mass. ; 

the Jast two in Woodstock, Vt. They occurred in families in easy cir- 

cumstances, and in situations sufficiently healthy, in respect to air, light 

and moisture. The last two cases, although occupying considerable 
| space, would be more valuable if the details were in some respects more 
complete ; but the difficulty of a fuller record on the spot, in a case 
engrossing so much care and attention, will occur to every one—and for 
many minute points I could not depend upon memory. 

Case I. Membranous Croup ; recovery.—Dec. 6, 1852. Being 
this morning at Mr. C.’s house in Newton, Mass., in attendance upon 
other members of the family, my attention was called to a boy of 7 
years old, who was said to have been “croupy” last night. His mo- 
ther reports that he has been listless for several days, but has attracted 
no particular attention, as influenza is prevailing in the family ; that he 
has not been heard to cough till this morning, and has had no coryza ; 
that towards night yesterday he was hoarse—not before ; but slept 
quietly all night. At 6 this morning, he came into her chamber, breath- 
ing with considerable difficulty, and with a loud cough. Said he had 
just waked. She gave him a little Lives-syrup, and, after a while, he was 
relieved. Did not vomit. Eat some breakfast, with apparent relish ; 
and has since appeared about as well as usual, with occasional cough and 
constant hoarseness. Has an evacuation daily ; is stout and usually in 
good health. 

On examination of his fauces, there is slight redness and enlarge- 
ment of tonsils, but no lymph upon them; but on further depressing the 
tongue, the epiglottis is brought into view, covered with a complete 
layer of it. His respiration is somewhat labored, but only in a slight 
degree ; his voice hoarse and the cough has a ringing sound. Pulse 108. 
Skin temperate. ‘Tongue slightly coated. Is up and dressed, playing 
| about as usual. 

I washed the epiglottis and larynx with a sponge-probang saturated 
| with a solution of nitrate of silver, gr. 1. a 3}. Directed 3). of in- 
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fusion of ipecac. immediately, and one grain of calomel every four hours, 
The atmosphere of the room to be kept moist by boiling a quantity of 
water in it. 6, P.M.—Vomited after ipecac. some tough mucus, with 
several shreds of soft white lymph. Has had one copious dejection, 
Seems quite comfortable. Directed warm bath. 

Dec. 7th.—Passed a good night. Had no paroxysm of dyspnea, 
coughed little, and slept most of the time. One free dejection. Voice 
hoarse. No lymph visible in throat. Skin temperate. Much thirst, 
Pulse, in horizontal position, 78. Respiration 18 a 20 in the minute, 
quiet. Applied caustic solution, as yesterday. R. Ipecac. infusi, 5 j. 
Continue calomel. 

Evening.—As well. Respiration same. Several loose dejections, 
No lymph vomited. Omit Calomel. 

8th.— Quite bright. Slept well. Bowels loose. Exhibits no sign of 
trouble, except hoarseness. 

12th.—Hoarseness much less. Otherwise well. 

‘This case is an instance of membranous croup, treated under the un- 
usually favorable circumstance of being seen at an early stage. In the 
majority of cases, the deposit of false membrane is visible on the tonsils 
at the first visit of the physician, having usually begun in the larynx 
or trachea, and extended upward thus far before medical advice is sought, 
But whether in all cases in which it is discoverable upon the tonsils at 
an early period of the disease, it has originated in the larynx and ex- 
tended thence to the fauces, or has been deposited simultaneously over 
the whole extent of the mucous membrane on which it has been found, 
the case | have just related is an unusually favorable one for treatment, 
and exemplifies the greater effect that is produced by the application of 
nitrate of silver to the larynx at an early stage, before the deposit has 
extended downward, the inflammation has reached its intensity, or the 
secondary symptoms which arise from the mechanical obstacle to the 
respiration have appeared. In this case the lymph covered the epi- 
glottis and probably the mucous membrane of the larynx, but had not 
reached the tonsils. The symptoms had been so slight that it is proba- 
ble the parents would have waited another day before speaking to me, if 
I had not been in the house. It is worthy of notice that not only was 
the disease cut short at once in its progress—whereas, in cases that re- 
cover after the use of caustic at a more advanced period, the improve- 
ment is more gradual—but the larynx became entirely restored to its 
natural condition at an early period, the hoarseness having entirely dis- 
appeared in the second week ; whereas in graver cases which have re- 
covered, Dr. Ware says “ it was many weeks before it resumed its na- 
tural tone.” 

Case II. Membranous Croup, with autopsy.—Dec. 16, 1854. | was 
called in consultation with Dr. Hazen, of Woodstock, to see an infant 
15 months old, in good circumstances, who had been ill for four days. 
It was a hearty child, whose mother had died several months ago, of 
lumbar abscess, and who has since been fed by hand. There are three 
other children in the family, neither of whom has had croup. 

It had symptoms of “cold” with slight hoarseness on the 18th. Dr. 











em oOo OO ""_ —————- ——— 














Three Cases of Membranous Croup. 531 


H. saw it on the morning of the 14th, and administered some diapho- 
retic. It grew steadily worse. Last evening (15th) he was called again, 
and found all the symptoms much aggravated. Gave antimonial emetic 
then, and six grains of calomel, which have been followed by three co- 
pious dejections. Administered several times a few drops of paregoric. 

Now (10, A.M.), rather drowsy. Face full, pallid. Eyes natu- 
ral. Respiration very laborious ; nostrils dilated, with hardly any 
motion of them ; sterno-mastoid muscles in full play. Pulse 180, feeble. 
Skin not cold. Fauces everywhere much swollen, with a dark sloughy 
appearance ; on tonsils, chiefly left one, are patches of dirty-white lymph, 

Passed sponge, saturated with a solution of nitrate of silver, gr \. a 
z j., over fauces and into larynx, twice in succession— followed imme- 
diately by the discharge of an ounce or two of bloody mucus and sa- 
liva. Directed emetic of tpecac., and a warm bath. The ipecac. was 
not vomited, and in two hours and a half the child died, without con- 
vulsion. Jt did not cough during my visit, nor appear capable of mak- 
ing any vocal utterance. 

Autopsy, 22 hours after death.—Body slightly frozen externally. 
All the organs of the abdomen and thorax were examined, except that 
the alimentary canal and the bladder were not laid open. All the vis- 
cera were in normal condition, except the respiratory organs. 

There were old, banded adhesions, firm and perfectly organized, ex- 
tending over a square inch of surface, between upper lobe of right lung 
(below axilla) and the costal pleura, and some between the middle and 
Jower lobes. No fluid or lymph in either pleura ; about two drachms 
of serum in pericardium. [.ungs and windpipe taken out together, and 
the larynx and trachea laid open behind. ‘The whole passage was lined 
with a layer of whitish lymph, save that in the first inch and a half (over 
epiglottis, glottis, larynx and upper part of trachea), there were only a few 
shreds remaining. Below this it extended in an unbroken layer to first 
subdivision of the primary bronchus of left side (i. e., about an inch and 
a quarter below bifurcation) where it gradually ceased ; and to a greater 
distance in the right lung. In the right lung, the lymph extended 
through one of the second divisions of the bronchus, and it was traced 
more than two inches into the lower part of the upper lobe, apparently 
filling the whole calibre of the tube. In these bronchi it was partly 
separated from the mucous membrane by pus ; but throughout the tra- 
chea and primary bronchi it was closely adherent to it. In the other 
bronchi, the false membrane ceased soon after entering the lung. The 
surface of the lymph was smeared with purulent fluid throughout. 
There was a belt around the lower part of the upper lobe of the right 
lung in a state of atelectasis ; appearing externally smooth and glossy 
like the rest, but dark colored, and depressed below the remaining sur- 
face. ‘This depressed portion was limited exactly by interlobular lines. 
Jt extended around the greater part of the circumference of the Jung, and 
was about an inch in its vertical diameter ; and on laying open those 
bronchi that were completely plugged with lymph and pus, they were 
found to terminate in these lobules. Much fluid exuded from this por- 
ton, on cutting through it, but no air; and pieces of it being put into 
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water, sank at once. It was smooth on cut surface, of uniform dark 
color, and fleshy feel, but not friable. It resembled exactly a portion 
of lung that has been compressed by a_pleuritic effusion, but contained 
more fluid than that usually does. ‘There was a small portion in the 
centre of left lung approaching the same state, but crepitating somewhat, 
The remainder of both lungs crepitated well; the posterior parts had 
more fluid than the anterior. ‘There was interlobular emphysema in va- 
rious parts of both, and the pulmonary vesicles were in many places dis- 
tinctly visible. 

The mucous membrane of the larynx and vocal cords was uneven, 
dull and thickened ; the vocal cords so much so as to completely close 
the ventricles of the larynx. Just below the glottis were several small 
spots as large as the head of a large pin, rough, and having the appear- 
ance of follicular ulcers. 

In comparing the case and its treatment with the condition revealed 


by the post-mortem examination, it will be seen that the application of | 


the nitrate of silver removed the false membrane from the larynx and a 
part of the trachea ; but that the continuation of the lymph, through- 
out the trachea and primary bronchi, with the addition of a considera- 
ble secretion of pus, rendered the operation fruitless. It was performed 
with very little expectation of success, as the previous duration of the 
disease made it probable that the false membrane had already become 
too extensively deposited to be removed by the sponge. The next case, 
however, is one in which even the early application of it was unsuccess- 
ful—in fact, afforded no relief whatever. 

Case II]. Membranous Croup ; tracheotomy ; autopsy.—F. D.,a 
large, hearty child, of seven months old. Nursing his mother. The 
mother is a very slender woman, who has never been robust. This is 
her second child. While pregnant with the first, she bad indolent sup- 
purative inflammation of the axillary glands. Has always an abundance 
of milk. The father has suffered with hydarthrosis of the knees for a 
year past ; is otherwise well. His family are remarkable for protracted 
convalescence from all diseases with which they are affected, and for 
two generations at least have had numerous cases of croupal attacks, 
none of which have been fatal. 

I was called to this child on the evening of the 24th of Dec., 1854, 
at 9 o'clock. The mother reports that he has had nasal catarrh for 
three days, and this evening has been hoarse for the first time. Respi- 
ration noisy, labored. Fauces examined (by lamplight) : tonsils some- 
what swollen ; no lymph visible ; could not see the epiglottis. Skin 
moist. 

The absence of lymph on the fauces, the existence for several days 
of a catarrhal affection, and the sudden access of the croupal respira- 
tion (which was sufficiently marked to be troublesome), induced me 


to think that it was not membranous croup I had to deal with. y 


ordered a warm bath, and one grain of Dover’s powder. 

Was called again at 1, ALM. ‘The Dover’s powder was soon vomit- 
ed. The breathing became easier, but the child did not sleep much. 
Has had no dejection for two days ; is frequently costive. Gave an 
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enema, and an emetic of ipecac. Vomited soon, and ipecac. was re- 
peated and vomited. Breathing became much easier. Enema retained. 

Was called again at 7, A.M., Dec. 25th. Found him worse. Res- 
piration more labored, with difficult expiration, and strong action of ster- 
no-mastoid muscles. Pulse very rapid. Washed larynx with the solu- 
tion of nitrate of silver, gr.1.a 3}. He soon vomited twice, mueus 
and whitish shreds that may be lymph. No relief to respiration. 

At 8, getting drowsy and stupid. Respiration excessively labored. 
No cough: in fact, I have not heard him cough at all. 

At 84, A.M., believing, from the rapidity of the case, that the false 
membrane did not extend throughout trachea, and finding the child rapidly 
sinking, | decided to open the trachea, I therefore made an incision 
about an inch in length over the trachea, nearly down to the top of the 
sternum. The child was lying upon the lap of a woman, its head 
falling back and steadied by the father. ‘The incision was repeated until 
the trachea was reached, and then several of the rings were cut through 
by piercing it with the point of the scalpel and cutting out. This 
was accomplished with considerable difficulty, owing to the amount of 
fat which overlay the trachea, to the incessant motion of the muscles 
and of the trachea itself, and the want of assistance. The air entered 
at once, but not freely. The cut surface bled freely, and the child 
grew very pallid, and seemed likely to die from hemorrhage, which was 
a general oozing from the whole cut surface. Being engaged in re- 
straining the bleeding by pressure, it was some time before I could en- 
large the opening in the trachea. ‘This [ did at last by making with 
a bistoury (for want of proper scissors) another cut across the tracheal 
rings parallel to the first, and removing a small strip of it. I applied a 
sinapism to the precordial region. ‘The bleeding having ceased, | main- 
tained the opening in the trachea by two probes bent and inserted so as 
to pass down the trachea about three fourths of an inch. 

By 93, A.M., he began to revive, and soon swallowed without diffi- 
culty a little brandy arid water. I held the probes till 11, A.M., when, 
with Dr. Hazen’s assistance (whom I had sent for in the meantime) [| 
inserted a curved silver canula. This was delayed so long, because we 
were obliged to wait for it to be made. Before inserting it, passed probe 
upward towards larynx, to remove any obstruction, and brought out 
portions of what appeared to be lymph, but so broken and bloody that 
it could not be made certain. [| then washed the trachea just above 
the incision with the caustic solution. While introducing canula, bleed- 
ing returned from the cut surface—but ceased after the application of 
solid caustic and a minute’s pressure. The child had become quite 
bright; breathed regularly and easily through the canula, and appeared 
as quiet and easy as in health. The brandy had been repeated ; and 
beel-tea was now given in small quantities. At 12 o'clock, had six 
drops of paregoric. At 1 o’clock, removed canula and washed it from 
blood which partly filled it. While canula was out, the opening in tra- 
chea slipped from my hold, and the passage was entirely closed. No 
air appeared to pass through glottis, the child tossed violently about in 
its efforts for breath, but relief came at once with the re-placement of 
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the canula. Took a little milk at 14 o’clock, from the breast of a rela- 
tive who was present. Between 1 and 2 o’clock, had a little quiet 
sleep. At 2, P. M., got one fourth of a grain of calomel. 

At 24, P.M., was quite restless, throwing head about. Took a little 
water eagerly, swallowed well, but soon vomited it. Got ten drops of 
paregoric. ‘The skin had continued warm during the hemorrhage, and 
was sonow. Two or three times bad coughed a little coagulum and 
blood, net a drachm in all, through canula. The whole amount of blood 
lost, I estimated at two ounces. 

At 3, P.M., restlessness and appearance of distress very great. Air 
passed several times through glottis. Removed canula to examine and 
wash it; and his countenance changed so much about this time, expres- 
sion leaving it, that I did not return the canula, but kept the trachea 
open with probes. Breathing was unobstructed, but the child failed very 
rapidly. Pupils became much contracted, strabismus followed, and the 
eyes became glazed and meaningless. Then for the first time I no- 
ticed a depression, like an ulcer, on left cornea, rather more than a line 
in diameter, and one on right conjunctiva about the same size, and seve- 
ral other mere points on both eyes where there appeared to be loss of sub- 
stance. ‘There was slight injection of some of conjunctival vessels, not 
particularly centering around. these points. Respiration became slower 
and slower and interrupted—but without any obstruction, and after 
twitchings of the eyeballs for a minute, he died, at 33, P.M. There 
were two natural but thin dejections in last two hours. Extremities 
warm till twenty minutes before death. 

My note-book contains no notice of the pulse. It was very feeble 
after the hemorrhage attending the tracheotomy, but came up, and as the 
child became restless, grew very rapid. 

Autopsy, 21 hours after death, in the presence of Drs. Hazen, Gray 
and Morton. 

Moderate rigidity. Posterior parts of body, dark from gravitated 
blood. Layer of fat varying from one half to three fourths of an inch 
over front of trank. Pleurz normal and free from adhesions ; contain 
no fluid. Pericardium has about 43 ss. of serum in it. 

Heart.—Left ventricle empty, firm. Left auricle contains a clot. 
Right ventricle and auricle have some fluid blood in their cavities. 
Whole organ normal. 

Thymus gland, extending over half of pericardium, of normal ap- 
pearance. 

The lungs and air-passages having been carefully removed from the 
body, the larynx and trachea were laid open posteriorly, and the pri- 
mary bronchi and some of their divisions also. The pharynx is dark- 
slate colored; no lymph in it, nor other unnatural appearance. The 
epiglottis, glottis and larynx are free from any abnormal appearance. 
The mucous membrane there is smooth, shining and pale, and has no 
lymph upon it, nor is thickened. From the vocal cords down to the 
incision made yesterday (which I think is about an inch—did not mea- 
sure it), the mucous membrane has small bits and shreds of soft lymph 
adhering to it. Underneath this, the membrane is somewhat rougher 














oe 











e—_ 





Three Cases of Membranous Croup. 535 


and rather’ duller than natural. The incision is about five eighths of an 
inch long. It looks much larger than it did yesterday. From this 
point to an inch below bifurcation, there is considerable soft, semifluid, 
brownish coagulum ; in the bronchi, very little. No firm clot, and no 
closure of trachea or either bronchus, On removing this with care, 
there is no false membrane or the remains of one visible anywhere be- 
low seat of operation. ‘The mucous membrane is smooth, but uniformly 
stained, by the contained blood, a dull reddish-brown. The lungs are 
not anywhere emphysematous. They crepitate well, and have little 
fluid, except at the posterior and imiddle parts, where there is a portion 
of each of them dark, firm, and pouring out considerable bloody fluid on 
incision. ‘These portions are not defined by lines of lobules, but are not 
friable. Portions cut from one side sink at once in water, but those 
from the other float, although not having air enough to crepitate. With 
these exceptions, the Jungs are normal. 

Stomach contains a few drachms of sour-smelling fluid. | Mucous 
membrane soft and thin; most so. near cardiac orifice. 

Intestines normal in appearance—not opened. Peritoneum every- 
where natural. 

Liver normal, but rather pale. Gall-bladder pretty full. 

Kidneys and spleen normal. 

No further examination made. 

In looking up authorities to elucidate some particulars in the history of 
croup, the writer has been reminded anew of the great superiority of nume- 
rical observation over all other modes of recording the characters of dis- 
ease. After reading the treatises of Laennec, Cheyne, Williams, Watson, 
Stokes, West, and even that of Rilliet and Barthez, 1 turn to the pa- 
per of Dr. John Ware for the only exact information on the points on 
which it treats.) Many times since it was first published have I read it 
with great interest for the graphic manner in which it pictures the dis- 
ease ; but some of the points which are numerically stated are invalua- 
ble in the decision of a doubtful question. 

One would be led to doubt the value of some of the contributions to 
the history of croup which I have mentioned, unless he were careful to 
bear in mind that this disease is not identical in all its characters in 
France, England and America, nor under all circumstances of season 
and condition. In relation to the situation of the false membrane, Dr. 
Craigie (quoted by Watson) says that it never extends upward into the 
larynx, but is only found in the trachea. Dr. West says that under his 
observation the deposit of false membrane “ is found in the larynx oftener 
than in the trachea, and in both more frequently than in the bronchi.” 
Rilliet and Barthez state that the pharynx, larynx, trachea and bronchi 
are all liable to the deposit of lymph ; but the relative frequency of its 
invasion of either situation, or the direction of its progress, they omit to 
mention. They only state the proportional number of cases in which it 
extends into the bronchi. The chapters on croup in the excellent 
works on pathological anatomy of Hasse and Rokitansky, speak of the 
deposit of lymph as being made upon the mucous membrane of the la- 
rynx and trachea ; and its appearance in the throat is mentioned as an 
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occasional thing to which they seem to attach no importance. If its 
early appearance on any part of the fauces be of nearly invariable oc- 
currence, it may aid us very much in diagnosis to know it. 

As an acquaintance with the character of croup in New England is 
of more practical value than the history of the disease elsewhere, we are 
fortunate in having Dr. Ware’s distinct statement that in thirty-three cases 
on which his paper is based, lymph was seen in the throat during life in 
thirty-two, and that in the one case in which it could not be found in 
the throat, post-mortem examination revealed it in the larynx. Un- 
fortunately he does not tell us at what period in the disease it was dis- 
coverable in the throat. But it is a proper deduction from his observa- 
tions, that the absence of it in the fauces in any case makes it highly im- 
probable that there is any deposit in the larynx or wachea. 

‘The state of the Jarynx after death in my case gave no indication 
whatever that it had been inflamed. There was neither thickening, 
redness, nor loss of its usual smoothness and polish ; and although red- 
ness and swelling often disappear after death, yet some degree “of dul- 
ness of the surface remains visible in a mucous membrane that has been 
the seat of inflammation. The upper part of the trachea did exhibit 
discoloration, dulness, roughness and some remains of false membrane. 
The sponge undoubtedly passed down no further than the vocal cords, 
and consequently did not reach the seat of inflammation. O&dema of 
the glottis there may have been, but this often subsides after death and 
leaves no trace behind. Whether the difficulty of respiration was due 
to cedema, or to the spasm of the glottis which usually accompanies the 
membranous deposit in the trachea, we cannot know. ‘There was no 
appearance of oedema in the fauces when [ examined them during life. 

What was the cause of death? It was not an obstruction to the respi- 
ration, for that was performed with ease and regularity through the canula, 
and the lungs were found after death free from emphysema or cedema, and 
congested only in a small portion. The hemorrhage from the operation 
was considerable fora child of seven months ; but there was complete re- 
covery from the prostration which followed it, and for five hours the little 
patient was bright, noticing those that stood around it very much as it 
would do in health ; swallowing its drinks with relish ; giving no evidence 
of debility ; lying quietly in the lap, and finally sleeping with compara- 
tive ease. That the hemorrhage may have told more heavily upon the 
system than the subsequent general condition of the child seemed to in- 
timate, may be suspected from one symptom, that is, the ulceration of the 
cornea—perhaps only of its epithelial layer, and of the conjunctiva over 
the sclerotica. ‘This has been the result of exhaustion, where it did not 
arise from affections of the fifth pair of nerves. If death was not pro- 
duced by the hemorrhage, it seems proper to refer it to the shock of the 
disease upon the brain, which Stokes believes to cause death in many 
eases that are fatal after tracheotomy, where the false membrane is limit- 
ed to the larynx, and no further obstruction exists after the operation. 
It corresponded more nearly by the symptoms to the re-action after 
loss of blood : the patient manifested great restlessness and excitement, 
which, after coma of a few minutes’ continuance, was followed by death, 
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But as the symptoms and the condition of the thoracic organs after 
death do not fully justify us in assigning the result exclusively t to one or 
the other cause, I believe that we ‘ought to consider both the nervous 
shock of the disease and the loss of blood to have been the causes, and 
the only causes, of death. 

January, 1855. 








SURGERY OF THE WAR. 


Napoveon, at Eylau, taking a diamond star from his breast, placed it on 
that of a young medical officer. In a deadly charge the day before, 
we are told, thousands were wounded; at last the serried lines of the 
French gave way, and retreated by a series of manceuvres, in one of 
which, amongst dead and dying, a surgeon was seen, suddenly called to 
a general terribly wounded. A large artery was open ; cold and harass- 
ed, the surgeon knelt by his patient ; shouts were raised on all sides for 
him to save himself. ‘The battalions of the enemy literally rode over 
him; the bullets of the opposing army whistled in hundreds by his ears ; 
still he pressed on the artery, and ultimately saved the life of the young 
officer. A bitter cold night followed a more frightful day. ‘The surgeon 
crunched the snow in his hand, and applied it to the wound. Some- 
thing little short of a miracle had occurred, but the surgeon never de- 
serted his post; and on Napoleon seeing him next day the diamond 
cross was placed on his breast. A few months ago a tourist in France 
saw this cross on the coffin of an old village surgeon, and heard the 
story. 

All honor to our military surgeons!) The French can boast of this 
old Dr. Becourt, and Pontier, the Larrey of their present hospitals at 
Sebastopol ; we can feel a pride, also, in the names of Mackenzie, Wil- 
liams and Thomson. It is too true we have no decorations or honors 
for our medical men, but their names and deeds live enshrined in the 
hearts of all who esteem a manly appreciation of duty, of truth, and of 
Christian bravery ; for who is it in the dread field of death and battle, 
though wearied and worn in spirit himself, that can carry such hope and 
animation to the mind of the wounded soldier, if it be not the surgeon ? 
Who is it that is expected to be awake at all hours, while others sleep— 
who is it, while night falls drearily on tent, camp and field, as Homer 
delights to tell us, ‘still works and watches, and inspires hope and confi- 
dence? If accident had not led this tourist into one of the little villages 
of France lately, we should not have had this anecdote (to be found in 
one of the French daily newspapers). Far from the noise of the outer 
world, neglected and forgotten, this poor surgeon died; and yet this 
rare devotion, this true heroism, this life of mental thought and over- 
whelming work, do not attract the crowd. The great general or diplo- 
matist, the Minister of the War-office, &c., have all or each a peerage ora 
pension ; but the surgeon is—we will not say forgotten ; for here, at 
least, in ‘the medical journal, we must take note of such generous deeds. 
such noble devotedness, while in their writings will Larrey , Guthrie and 
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Ambrose Peére be never forgotten. Parliament has now assembled, and 
we trust a better feeling will be apparent towards our Navy and Army 
medical officers. Five hundred wounded more are added to the hos- 
pital at Scutari, rescued from the ambulances and tents all blown down 
in the storm of last month. We learn, however, that an hospital ship, 
the New York, has been despatched with seventy-five ambulance car- 
riages, vegetables to prevent scurvey, and various medical necessaries. 
The charge, the rout, the flying squadrons, the glittering colors, and 
other “ pomp and circumstances ” of war, are no doubt very grand. 
The martial music of the marching army ; the kings and generals and 
their staff; the surgeon meanwhile, perhaps, on foot, unnoticed. But 
a day comes when the surgeon takes the place of all this popular dis- 
play ; that is, the day after the battle. It is for him now a peculiar glory 
to be calm when all others are excited. There is more of interest and 
beauty then for him in the resources of anatomy, and in the wise ar- 
rangements of nature in healing wounds. He may have galloped with 
cavalry, as Dr. Wilson, lately, into the thickest of the enemy ; but in 
his hospital no emotion must influence his hand in operating. Russian, 
French and English patients are all alike ; he must know what to say to the 
poorest soldier, as well as to the greatest general. We know few men, 
in faci, that require to be so much masters of general knowledge. We 
have said that he will find much of beauty in his art and in the ar- 
rangements of nature in healing wounds ; he will find also much to in- 
fluence him in the parting words of the dying—secrets confided to his 
keeping, and last words to be conveyed to the loved ones far away. 
Tlie surgeon must decline no office. The younger military surgeon 
must be a thorough man of thought and feeling ; the joyous companions 
of former times, officers he has joked with perhaps in former regiments, 
are dying, and require one manly, Christian word of a religious kind, 
He must control his emotions as a surgeon; he must feel deeply as a 
friend. One tear betrays the man, but less than a tear takes away the 
prestige of the soldier. There is a country and a cause to be fought for, 
above every other consideration. At the plague of Jaffa, it is told, the 
soldiers all refused to fight, fearing the contagion of this disease. In vain 
the generals harangued. The skeleton figures of those soldiers who 
had caught the plague terrified the entire army, till Desgenettes, a sur- 
geon, offered to sleep with those stricken with the plague, and inoculated 
himself with it, even under the bullets of the enemy! ‘Taken prisoner 
afterwards, this noble act was even respected by the enemy, and his 
life saved. Here is a man, then, all but sacrificing himself to a sense 
of duty. Yes, the military surgeon has much of moral grandeur in his 
quieter conquests, superior even to that of the battle field; kneeling by 
the straw-bed of the ambulance, bent double to reach the ground, he 
has myriad thoughts to engross his mind, a crowd of contending emo- 
tions to regulate ; he has to inspire hope, and yet feel as one without 
hope ; his unbroken moral courage must do many things for the poor 
soldier, struck down and dying, which the world never hears about ; he 
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is the great repository of the farewell secrets of the wounded, of a fa- 
vorite ring, or note, or seal, great things or small; he is expected to man- 
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age everything. Like a sentry, the surgeon watches at all hours, and 
when the morrow arrives he has still to keep watch and ward in the 
trenches, or on the grim battle-field itself; he has to improvise all sorts 
of resources ; he is at once carpenter and nurse, secretary and soldier, 
physician and friend. : 

On the 21st of September the surgeon of the Vulcan, quite unexpect- 
edly, received on board his small ship 500 wounded from the battle of 
Alma. Dressings, lint, calico, &c., were wanted; but the sailors and 
officers gave all their sheets, shirts, &c., to the wounded, so great was 
the moral influence of the surgeon over them. The surgeon of the Aga- 
memnon came on board, but it was midnight before they were all dress- 
ed. Another surgeon had to operate several times without chloroform, 
amputate thighs, his orderly or servant alone assisting him. The Minié 
rifle bullet splits and smashes the bone, while the old bullet bored holes 
in it. A dozen instances are given of surgeons Jeft to shift as best they 
can, without ambulances, without wine, without lint or bandages; yet 
the moral courage of such men beats down all difficulties ; the charac- 
ter of the true surgeon wins all hearts, triumphs over every disaster.— 
London Lancet. 











CASE OF CIRCUMSCRIBED ABSCESS IN BONE. 
BY P. C. BLEEK, M.D., OF KING’S COUNTY HOSPITAL, NEW YORK. 


Tue surgeon who first described a case of small circumscribed abscess 
in bone, and drew the attention of the profession to that very painful 
and important disease, was Sir Benjamin Brodie, a discovery which re- 
flects the greatest credit on the sagacity of that celebrated man ; for, 
since he first discovered and described this complaint, and suggested 
the proper treatment for it, a great many limbs have been preserved and 
made useful again, that otherwise would have been amputated—each 
one saved being another proof, that he is a greater surgeon who shows 
how to save a limb, than he who can amputate it in half a minute 
or less. 

Sir B. Brodie was first led to his discovery by examining a leg which 
he had removed from a young man, and finding that a_ small abscess 
in the lower part of the tibia had been the cause of all the patient’s 
suffering ; from that time he always trephined in cases where from the 
symptoms he suspected abscess in the bone, and his operations were 
always followed by the best results. Other English surgeons, following 
his example, found the operation equally successful. 

Stanley, in his ‘Treatise on Diseases of the Bones, gives a full account 
of this disease. Some German writers also describe it in their manuals 
on surgery, although we do not know that any German surgeon has 
published a case of the kind as having occurred to himself. The follow- 
ing, it is believed, is the first case of which we have any account in this 
country :— 

The patient, John Ryan, aged 32 years, was admitted to the King’s 
County Hospital, from Williamsburg, Dec. 22d, 1853. He complained 
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of an excruciating pain, which had troubled him incessantly for six 
weeks, in the middle of the left tibia. 

He gave the following history of his complaint. When nine years 
old he met with an accident, which caused compound fracture of the left 
leg, and was confined to his bed in consequence for two years, during 
which time several pieces of bone, from half an inch to 14 in length, 
exfoliated. Not until six years after the accident was the leg completely 
healed up, and after that time it did not trouble him, with the excep- 
tion of the scars on the skin inflaming and ulcerating. These sores, 
however, always healed up quickly, when properly attended to. The 
bone itself had remained quite strong. 

Six weeks before his admission to the hospital, he suddenly felt a 
severe pain in the diseased leg. This pain increased, and became so 
severe that his appetite left him, and he could not sleep. When he 
came to the Hospital, he had made up his mind to have the leg taken 
off, rather than suffer the pain any longer. The man was apparently 
strong and healthy, but his face was pale, and showed by its expression 
that he was a great sufferer. The organs of respiration and digestion 
were quite healthy ; tongue clean, bowels regular, pulse frequent. The 
skin covering the anterior part of the middle third of the tibia was 
changed into cicatrized tissue, and was of a rose color. A portion in the 
centre of this had a shining and uneven appearance. The size of the 
tibia in the part corresponding to the cicatrized tissue was enlarged, re- 
sembling the callus thrown out around a fractured or necrosed bone. 
Just in the centre of this enlarged part of the tibia, corresponding with 
the above-mentioned swollen and uneven portion of the cicatrix, was 
the seat of that excruciating pain of which the patient complained. 

Dr. Turner, who first examined the patient on his arrival at the Hos- 
pital, diagnosed an abscess in the tibia, and placed the patient under my 
care. My opinion agreed with his, with the exception that | supposed 
necrosed bone inside the tibia might be the cause of the trouble. We 
agreed, however, that the tibia should be trephined on the spot where 
matter was suspected. 

The operation was performed Dec. 27th, the patient at the time being 
under chloroform. Two incisions, crossing each other, were made over 
the seat of pain. Then, after having dissected from the bone the four 
flaps thus formed, 1 applied a trephine, about half an inch in dia- 
meter. On withdrawing the trephine, in order to see if it had pene- 
trated deep enough, about a teaspoonful of laudable pus escaped through 
the hole made by the pyramid. 

After having trephined a little deeper, the cavity in the bone was 
reached, and the trephined portion was easily removed. Only very lit- 
tle pus had remained inside, and no necrosed bone was found. The 
piece of bone removed by the trephine had, on its inner surface, an ex- 
cavation about half an inch in its longest diameter, the greatest depth of 
which was penetrated by the pyramid. The cavity was then filled with 
lint, the patient placed in bed, and an anodyne ordered. 

Dec. 28th.—The patient complains of much soreness in the wound, 
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but the severe throbbing pain has entirely left him since the operation ; 
warm-water dressings applied to the wound. 

30th.—He says that he feels first rate ; scarcely any pain ; has slept 
well; appetite is very good. ‘The wound in the bone begins to sup- 
purate and granulate. 

A fortnight after the operation, he left the Hospital, feeling quite @ble 
to work at his trade, and being very anxious to support his family. The 
wound in the bone at this time was filled with good and healthy granu- 
lations ; only the upper margin of the bone was not covered by them. 
The cut in the skin had commenced to cicatrize from the corners, the four 
flaps having retracted almost entirely. 

Two weeks afierwards the patient presented himself at the Hospital. * 

He said, a few days after he left the Hospital, several small splinters 
of bone had come away from the upper margin of the wound in the bone. 
Since then this part had been covered by granulations. ‘The wound is 
cicatrizing rapidly now. He is able to walk without the least trouble. 
Has had no pain whatever; sleeps and eats well, and is very thankful for 
his recovery. 

About nine months afterwards, Isaw him again. His leg had remain- 
ed strong and free from pain ever since the operation. The wound had 
soon healed up, and the cavity in the bone was filled with bony sub- 
stance. Only a slight depression showed the spot where the trephine 
had penetrated the bone.—New York Journal of Medicine. 
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EARLY EXERCISE IN HIP DISEASE OR COXALGIA, 
BY E- S, COOPER, M.D., PEORIA, ILL. 


My attention was first called to the benefits of early exercise in coxalgia 
by the following case, two years since :— 

Case.—Master John Fear, aged 9, was attacked in the spring of 1852 
with pain in the knee, which continued for some weeks, when it was as- 
certained that the seat of disease was in the hip, and his physician had 
him confined to bed, and kept in this position from the Ist of May until 
the 27th of June, when he was admitted into my institution. 

I found him in the following condition :—much emaciation ; pain in 
the knee and hip; the foot of the diseased side projected two inches be- 
yond the other, when they were placed side by side. Pressure upon the 
heel produced an immediate reference to pain in the bip-joint. 

Having already witnessed the benefits of early walking in white swell- 
ing, the great relief from pain which exercise gives in these cases after 
the inflammatory symptoms have been principally subdued, and its in- 
vigorating influence upon the general health, 1 concluded that, inasmuch 
as keeping the joint quiet was the only object in confining patients to 
bed, generally, who have this disease, an apparatus might readily be 
devised which would secure the quietude of the diseased parts, and, 
at the same time, permit the balance of the body to be exercised, and 
which | was able to effect by a proper machine. 
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From the period of its application, the patient was more comfortable, 
particularly during the night. In fact the change was very striking, so 
much so, that from the most painful, sleepless nights, he passed to com- 
plete quietude during that period, interrupted by occasional paroxysms 
of pain, which were readily relieved by an opiate. With this appara- 
tus# could abduct the head of the thigh bone to the extent desired, and, 
by thus securing the ulcerating articular surfaces from pressure upon 
each other, and keeping the thigh bone from motion, while with the leg 
held in a state of flexion, the patient could exercise on crutches without 
the least detriment to the diseased limb. 

The general health improved very rapidly, and the appetite became 
good, while the little fellow began to pass his time quite happily. About 
this period, however, his father removed him from town. I learned 
subsequently that he continued to improve after leaving me, and though [ 
am unable to state whether he ever recovered entirely, I think no case 
occurring in my practice ever gave me more satisfaction at the time. 

Since that, | have treated several other cases with similar results, and 
though some circumstance in each case has prevented me from witness- 
ing the course throughout, there was none in which the patient did not 
begin to improve upon the application of the abduction splint. With 
one on the third day, he was able to press the foot of the diseased side 
upon the ground in walking, a movement which he had been unable to 
make for months previously. This case was Jotham Lyons, of Fulton 
Co., Ill., aged 14 years, who had been attacked about seven months 
when he was admitted into my institution. I shall not give a history of 
his case in detail. Suffice it to say, that, though the symptoms progress- 
ed slowly, the diseased had gradually advanced from the commencement, 
until after the application of the splint, since which he has been steadily 
improving up to the present period, June 16th.— Transactions of the 
Iiltinois Medical Society. 
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RENAL ABSCESS. 





Dr. R. P. Tuomas related to the Philadelphia College of Physicians 
the following case of “abscess of the kidney connected with caries of 
the last dorsal and two upper lumbar vertebre,” and deposited in the 
Museum the pathological specimens which he exhibited. 

The morbid specimen here exhibited, was obtained from a man aged 
33 years, who was accustomed to laborious occupation. The statement 
made by himself was, that about two months ago, while making a heavy 
lift, he experienced a sensation of “something giving way” in his left 
side. Immediately thereafter, his health, which had previously been 
slightly impaired, rapidly declined without any obvious cause. His 
flesh and strength wasted ; there was a constant dull aching pain in the 
left lumbar region, with occasional stitches of a more acute character ; 
aud a tumor was gradually developed near the spine. On the | 1th of 
August, I visited him with his attending physicians, Drs. S. P. Brown 
and James V. Emlen, at which time the emaciation was extreme. The 
tumor was slightly elevated, about four inches in its longest diameter, 
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and occupied the space on the left side of the spine between the last rib 
and the crest of the ilium. Fluctuation was evident, yet the sensa- 
tion communicated to the finger induced me to believe that the collec- 
tion of matter was under the erectores spine muscles, and, of course, 
impinging on the abdominal cavity. The spine in the Jumbar region 
presented a well-marked curvature towards the right. The patient had 
hectic fever, and a slight cough ; but no purulent expectoration, nor any 
appearances, as Dr. Brown thought, of pus in the ure. Having learn- 
ed thus much of the case, I positively refused the man’s earnest solici- 
tation to open the abscess ; but, upon consultation with my colleagues, it 
was determined to gratify his wishes so far as to make an exploratory 
puncture. A very narrow bistoury was passed obliquely under the skin, 
and cautiously through the erectores spine nearly to the depth of an 
‘inch without touching the abscess. Believing the collection of matter 
to be associated with diseased vertebre, I made no further attempts to 
evacuate it. A few days subsequent to my visit, the patient began to 
expectorate pus, and in two weeks he died of an exhausting diarrhcea. 

Post-mortem 24 hours after death. Body much emaciated ; abdomen 
slightly tympanitic ; omentum injected, covered with a plastic exudation, 
and feebly adherent to the intestines. The heart, right lung, right kid- 
ney, stomach, and in fact all the abdominal organs, excepting the left 
kidney, were in a healthy state. After having removed the viscera, an 
enormous fluctuating tumor was brought into view, which extended from 
the diaphragm above to the groin below, and from the vertebre in the 
middle line to the crest of the ilium outwardly, on the left side. It was 
the pressure of this extensive tumor which caused, mechanically, the right 
lateral curvature of the spine in the lumbar region. 

From a careful examination, it appeared that the posterior surface both 
of the spleen and left kidney, as well as the lower part of the diaphragm, 
were adherent to the tumor, forming a portion of the upper and anterior 
wall. ‘The body was then turned upon its side, the abscess opened, and 
fully three pints of thick yellow pus were collected in a basin. The 
abscess penetrated through the diaphragm up into the base of the left 
lung, thus accounting for the purulent expectoration. 

The fellows will see, from the specimens here presented, that the left 
kidney is six inches long, and proportionately enlarged in other directions ; 
soft, and filled with innumerable small cavities containing pus. Poste- 
riorly there is a communication with the main body of the abscess. The 
cortical portion of the kidney is entirely changed in structure, and a 
small part only of the tubular presents a normal character. 

The last dorsal and two upper lumbar vertebre exhibit no abnormal 
changes interiorly, in front, or upon the right side. But on the left, the 
fibro-ligamentous matter and the periosteum have been absorbed, the sur- 
face of the bones is denuded and roughened, and their superficial cells 
are filled with pus, 

On the whole, | am induced to believe that the kidney was primarily 
in fault, that the vertebre were secondarily involved, and that the right 
lateral curvature of the spine was entirely mechanical, arising from the 
pressure of such an enormous abscess On the left.— Transactions of the 


College of Physicians of Philadelphia. 
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To the Readers of the Journal.—W ith this number, my editorial connec- 
tion with the Journal ceases. In taking leave of its readers and correspond- 
ents, ‘have to thank them for their kind indulgence and favors during m 
editorship. It has been my constant endeavor to have them furnished with 
such interesting and practical matter as came within the scope of legitimate 
medicine; and if [ have failed in that attempt, it must be attributed to other 
causes than the promptings of my heart. The duties incumbent upon 
an editor of a weekly Medical Journal, involve much time; and it must be 
obvious that if the editor is engaged in active practice, the labor is a severe 
tax upon him. The time for which my services were engaged, having ex- 
pired, it affords: me much pleasure, in taking leave of the readers of the 
Journal, to say that it was never in a more prosperous condition than at the 
present time, and I bespeak for it the continued favors and patronage 
which it has for such a length of time enjoyed. 

Gero. Stevens Jones, 81 Charles St. 





Modern Dental Surgery.— Within the last half century, great improve- 
ments have been made in the department of mechanical dentistry. Instead 
of the huge misshapen blocks (made from bones), that persons formerly wore 
as a substitute for their lost natural teeth, they now have them beautifully 
made from mineral substance, and as closely imitating the natural organs, 
as almost to defy the most scrutinizing inspection to detect the difference. 
The modern method of securing them so that they may retain their position 
firmly in the mouth, without the aid of pivots or cumbersome springs, is 
certainly a very great improvement, and may justly be considered one of the 
triumphs of science in its application to mechanical dentistry. It is not 
every one who undertakes to practise the dental art, who is capable of per- 
forming good work for his patients. It may be that dentists do not always 
get remunerated for their expense and trouble, as there are many persons 
who have a peculiar penchant for cheapening everything, even their doctor’s 
services. But we are happy to know, that there are practical and skilful 
dentists in this city, who will not have the reputation of doing cheap, poor 
work for any one. Boston is as celebrated for her skilful dental surgeons, 
as she is for her men of learning and her patrons of the arts and sciences, 
It is with feelings of pride that we can boast of the skill and accomplish- 
ments of such dentists as Drs. Tucker, Wilson, Harwood, Keep, &c. Un- 
til recently, the setting of a single tooth on a gold plate, was done by 
securing it to the adjoining ones by clasps. This method was found objec- 
tionable, inasmuch as the teeth to which they were attached would loosen, 
or the food and foul secretions of the mouth would collect around them, 
causing offensive breath, and even decay in those teeth. We have lately 
had an opportunity of examining a new process for securing a single tooth 
in the mouth, without the objectionable features of the old methods. In 
some respects the principle is similar to that by which whole upper sets are 
secured by the pressure of the atmosphere. It certainly is a most ingenious 
contrivance, and the skill which was displayed in the conception, and per- 
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fecting of the plan, reflects credit upon its projector, Dr. E. T. Wilson, No. 
4 Hamilton Place. Dr. Wilson has been associated in business with Dr. 
Joshua Tucker for nearly two years, and from our personal knowledge of 
his skill and accomplishments, we can coincide in the sentiment expressed 
by Dr. Tucker in a circular letter to his friends and patients, previous to 
his leaving for Europe, that we “are happy to bear the fullest testimony to 
his urbanity, judgment, skill, and honesty.” 





Hospitals for Consumptives.—It has been a wonder to us, that measures 
have not been taken, ere this time, by physicians of this city, for the estab- 
lishment of a hospital for the treatment of consumptives. It is well known 
that there are several such institutions in Europe; and from the reports we 
have received of their workings, we are decidedly of the opinion that if 
similar ones could be established with us, beneficial results would follow. 
We understand that the importance of such an institution, was made the 
subject of a lecture by Dr. Alexander Jones, of New York, in that city last 
week. Dr. Jones stated, “that from a careful examination of statistical 
records of mortality, taking that city and the New England States, of the 
deaths from all causes, and of all ages and sexes, about one fifth occur from 
consumption, and kindred diseases of the lungs and throat.” The following 
statement, made by Dr. J., shows the proportion of deaths from consumption, 
to the mortality from all other diseases, at the places named. 

Portsmouth, N. H., in 10 years, or from 1810 to 1820, 1 in 5-02; do. in 
13 years from 1820 to 1833, 1 in 3-48. Providence, R. I., in 5 years from 
1841 to 1846, | in 4:22. New York, in 35 years, from 1811 to 1845, first 
10 years, 1 in 4:27, second ten do., 1 in 5°34. In the third ten do., 1 in 
5:14, and in 5 years, 1 in 5°79. Do. city and county of New York, for two 
years, 1847 and 1848, 1 death in 4. Philadelphia in 35 years, from 1811 
to 1845; first ten years, 1 in 6-49; second ten do., 1 in 6°86; third ten do, 
1 in 7-02; and in 5 years, 1 in 6°88. Charleston, 8. C., in 9 years, from 
1822 to 1831, 1 in 6-60; do. from 1831 to 1840, 1 in 6:44. Baltimore, in 
20 years, from 1821 to 1841, 1 in from 6-44 to 1 in 5°15. 





Death of Dr. Z. B. Adams, of this City.—It is with painful emotions, 
that we are called upon to chronicle the death of Dr. Zabdiel Boylston Ad- 
ams, of this city. The event occurred on Thursday afternoon, last, after 
an illness of two weeks from typhoid fever. Dr. Adams was a gentleman 
universally beloved, and his death will be deeply regretted among his large 
circle of friends and acquaintances. 

Reference has been made, on several occasions of late, to the death of 
prominent medical men. Society mourns their loss. ‘After years of de- 
votion to professional pursuits, the confidence of the public is secured, and 
it is felt to be a loss to the community when an experienced, prompt and 
sympathizing medical practitioner dies. Such men are not the growth of 
a day. Years of preparation are required, in order to lay the foundation 
for future usefulness. Familiarity with disease arms the practitioner with 
new power, and this augments with the increase of age. In cities, where 
there is a greater concentration of medical talent than in small towns, the 
loss of an eminent physician is sooner forgotten, but at first not the less de- 
plored. Dr. Adams was not an aged man, although classed in the cata- 
logue of those who have been longest in the field. He was in the midst 
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of his usefulness, with the prospect of pursuing for some years longer an 
active business with his accustomed regularity. But a few weeks since, 
he rose in his place, as a member of the school committee of this city, 
and spoke most feelingly and appropriately on the death of Dr. Samuel 
Parkman, a member of the same board. ‘Thus in the meridian of life, as 
well as in more mature age, the spoiler enters our dwelling, and the grave 
gains a victim when we least expect it. 

At the meeting of the Suffolk District Medical Society on Saturday 
evening, appropriate resolutions respecting Dr. Adams’s death were offered 
by Dr Morrill, and unanimously passed. 





Medical Society of Montevideo.—Four numbers of a respectable medical 
eriodical, abounding in well-prepared memoranda of transactions of the 
Medical Society of Montevideo, came to the address of this Journal last 
week. It appears that the Society publishes its doings very much as simi- 
lar associations give their papers to the world. Only twenty-eight mem- 
bers of De La Sociedad de Medicina Montevideana are found in the print- 
ed list, and hence the number of medical gentlemen in Montevideo is infer- 
red to be either quite limited, or the Society exercises extreme caution in 
the admission of associates. The annals appear monthly. 





Shocking Accident to a Physician.—The Philadelphia papers chronicle 
the death from accident of Dr. David Myerle, of Chester County, but for- 
merly of that city. It appears that on Saturday morning he started in a 
sulkey to visit a patient, three miles distant. About one mile from home he 
was thrown from his seat, and his foot becoming entangled in the spring, 
with his knee over the axle, he was dragged over the frozen ground some 
200 yards, until the horse was arrested by a farmer who ran to his aid. 
But it was too late. He never spoke, but lingered until one o’clock on 
Monday morning, when he breathed his last. 

He was married to a young lady, in East Boston, only last July. 





Barre Institution for Idiots.—The successor of Dr. Wilbur, in Barre, 
Mass., in the charge of a private institution for idiotic, imbecile, backward, 
and eccentric children, is Geo. Brown, M.D. A pamphlet published the 
present month, expressly for popular reading, conveys a correct idea of the 
schooling which children of this description receive, while under his pater- 
nal care. From the letters of the pupils, the regular reports, and from other 
sources, it is quite certain that Dr. Brown is achieving very important re- 
sults in the treatment of these unfortunate little ones. 





Asiatic Cholera in Brooklyn, N. Y.—Weary as every body may be of 
statistical details of the cholera, or accounts of different modes of treatment, 
we are bound to notice whatever emanates from respectable sources on the 
subject. An article, originally in the New York Journal of Medicine, by J. 
C. Hutchinson, M.D., late physician of the Brooklyn Cholera Hospital, has 
assumed the form of a respectable pamphlet. Its contents having already 
been before the medical public, it is only necessary to say that the author 
writes like a man of science, and one familiar with the disease in question. 





Medical Publications——A compact sheet catalogue of desirable medical 
works published by Messrs. Blanchard and Lea, Philadelphia, now circu- 
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lating by mail, exhibits the activity of that house in the diffusion of medi- 
cal literature in this country. There are other firms also contributing 
largely to the stock, so that it may be assumed, without fear of contra- 
diction, that the tendency, in the United States, is towards the purchase of 
professional books, and the formation of extensive private and public medi- 
cal libraries, that may yet equal in value the great collections abroad. The 
low price at which highly-finished volumes are sold, very naturally leads to 
a desire for obtaining all the good books an individual’s means will permit 
him to purchase. 





Petrified Human Bodies.—An Ohio paper gives an account of several 
bodies having been found in a state of petrifaction in an old grave yard 
near Germantown in that State. One of the bodies was that of Mrs. Loy, 
which had been buried twenty-four years. The shroud and all the covering 
on the body had disappeared, but the body was perfect except the right leg, 
from the knee to the ankle-joint, where the flesh appeared to have wasted 
away, and lay at the bottom of the coffin in a substance resembling ashes 
mixed with sand. ‘The body was stone of a drab color, with the smile on 
her face which she wore when she died. A grandchild was also exhumed, 
which was likewise found to be stone, but not so perfect. The hair on the 
head was natural as life. 
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Proprictor’s Notice.—The arrangement made a year ago with the junior editor of this 
Journal ceasing on the completion of the present volume, as mentioned on another 
page, anil the public duties of the senior editor still claiming his chief attention, the 
proprietor has secured the services of Drs. Wim. W. Morland and Francis Minot, of 
this city, as acting editors for the coming year. In filling the vacancy occasioned by 
the retirement of Dr. Jones, whose services during the past year have been faithfully 
bestowed and will be gratefully remembered, the sanction and approval of the profession 
generally in Boston was sought, and it is believed have been secured in the selection 
named ; and it is also believed that the readers of the Journal throughout the country 
will, as opportunity for judging is afforded, coincide with their brethren of this city in 
the wisdom of the choice. Dr. Morland is well known as the efficient Secretary of the 
Boston Society for Medical Improvement, whose records have for some years formed an 
interesting part of the Philadelphia Journal of Medical Sciences, and Dr. Minot has ap- 
peared before the profession in the pages of the same Journal, and once at least within 
a few years as a contributor to this Journal. Both are educated men and practising 
physicians, have added to their other advantages those of foreign travel, and are well 
read in the literature of their profession, both American and foreign. 

The plans and arrangements for the next volumes will be stated by the editors in the 
ensuing number. 

It has been thought advisable to change the day of publication of the Journal; and 
subscribers are hereby informed that it will in future be dated and issued on Tuurspay, 
instead of Wednesday as heretofore. 

It may also be mentioned that it has become necessary! to revise and shorten our ex- 
change list, more particularly with regard to newspapers. Publishers, therefore, who 
do not hereafter receive the Journal as usual, may consider that the exchange is re- 
spectfully declined on our part. 








Deaths in Boston for the week ending Saturday noon, Jan. 27th, 78. Males. 44—females, 34. 

Bronchitis, |—inflammation of the brain, 4—disease of the brain, 1—congestion of the brain, 
1—consumption, 15—convulsions, 4—croup, 1—cancer in the breast, 2—diarrhoea, 2—dropsy, 1 
—<dropsy in the head, 4—infantile diseases, 3—puerperal, 2—erysipelas, 1—fever, 1—scarlet 
fever, 2—hooping cough, 1—disease of the heart, 1—homicide, |—intemperance, 1—inflamma- 
tion of the lungs, 4—disease of the liver, 1—marasmus, 1—old age, 3—pleurisy, 1—suicide, 1— 
disease of the spine, 2—smallpox, 6—teething, 4—tumor, 2—varioloid, 1—suffocation (in bed), 1 
—worms, | —unknown, 1. 

Under 5 years, 32—between 5 and 20 years, 8—between 20 and 40 years, 23-—between 40 and 
60 years, 7—above 60 years,8. Born in the United States, 52—British Provinces, 3—Ireland, 
18—England, 3—Scotland, 1—Germany, |. ‘ 














548 Medical Intelligence. 


Cutaneous Diseases.—Traumaticine, or the solution of gutta percha in 
chloroform, so warmly recommended by the late Professor Graves, has been 
much used in Germany, aud has met with general favor. Dr. Eulenberg, 
of Berlin, announces (Algemeine med. cent. zeitung.) that he has succeeded 
in curing cases of inveterate psoriasis and chronic eczema by the persever- 
ing application of traumaticine, which is strong testimony in its favor, when 
we consider the obstinate nature of these two forms of skin disease.—Vir- 
ginia Medical and Surgical Journal. 





Infants’ Hospital.—F our years since, Madame Otto Goldschmidt—then 
Jenny Lind— gave her gratuitous services at two musical entertainments 
in Norwich, the proceeds of which were to be applied to charitable purposes. 
The fame of the celebrated vocalist attracted immense audiences, and a clear 
surplus of 1200/. remained after payment of all expenses. The late Bishop 
of Norwich, Dr. Stanley, strongly advocated a plan for establishing baths 
and wash-houses with the money; but, after considerable discussion, a hint, 
thrown out first, we believe, in Household Words, that the diseases and ne- 
cessities of ‘little children” were wholly uncared for throughout the coun- 
try, has been acted upon, and a building engaged, which from the first of* 
January next will be devoted exclusively to the alleviation of infantine 
sufferings.—Virginia Medical and Surgical Journal. 


New Instruments.—Some cases of retention of urine from obstinate strict- 
ure, requiring puncture through the rectum, have ended fatally, lately, in 
hospitals. The instrument unfortunately slipped out, but was obliged to be 
replaced. It has been suggested to try an instrument which would not slip 
out, and one of this description is now used at Guy’s, a modification of Mr. 
Wakley’s, which expands by a spring when once in the bladder.—Mr. Par- 
tridge, lately operating for fistula, used a very ingenious probe-pointed bis- 
toury, with “movable sheath,” made of silver, which slides off to any extent 
when the instrument is introduced, thus offering a cutting edge of greater 
or less extent, according to circumstances.— London Lancet. 





Local Anesthesia.—Some experiments with chloroform as a local anes- 
thetic, have been tried in the hospitals, but whether the cases operated on 
were not the best for the purpose, as in some instances with Dr. Arnott’s ice 
or snow, and the congealing apparatus, or that the chloroform only acts, 
like ordinary ether, as a refrigerant, the effects were not as marked as those 
represented by Dr. Hardy to have followed the use of chloroform in Dublin. 
—London Lancet. 


Orthoepy.—In England it has been common to pronounce certain techni- 
cal words of Greek origin, with a hard c, like %, as in hydrocephalus, 
ascites, &c. In this country a difference of opinion and practice has pre- 
vailed, with an increasing tendency, from year to year, to adopt the c soft, 
and this has become more common since the publication of Webster’s Dic- 
tionary. Recently, at the close of a trial in one of the English courts, a 
discussion arose among the magnates of the wig and gown, respecting the 
word pharmaceutical, which resulted in the adoption of the c soft. This, 
we presume, settles the question for both countries. Memphis Med. Recorder. 











